
Plan Tier Monthly Premium
Employer Monthly 

Contrib
Employee Monthly 

Contrib
Employee Bi-Weekly 

Contrib

Single 558.95 525.73 33.22 15.33
Two-Party 1117.90 1051.47 66.43 30.66

Family 1453.27 1366.92 86.35 39.85

Single 643.93 507.22 136.71 63.10
Two-Party 1287.86 1014.43 273.43 126.20

Family 1674.22 1318.78 355.44 164.05

Single 550.03 497.32 52.71 24.33
Two-Party 1100.06 994.63 105.43 48.66

Family 1430.08 1293.04 137.04 63.25

Single 611.30 507.81 103.49 47.76
Two-Party 1222.60 1015.61 206.99 95.53

Family 1589.38 1320.31 269.07 124.19

Single 992.61 525.73 466.88 215.48
Two-Party 1985.22 1051.47 933.75 430.96

Family 2580.79 1366.92 1213.87 560.25

Single 446.49 446.49 0.00 0.00
Two-Party 892.98 892.98 0.00 0.00

Family 1160.87 1160.87 0.00 0.00

Single 581.00 492.49 88.51 40.85
Two-Party 1088.00 984.98 103.02 47.55

Family 1382.00 1280.49 101.51 46.85

Single 61.09 60.75 0.34 0.16
Two-Party 114.07 113.42 0.65 0.30

Family 150.34 149.48 0.86 0.40

Single 28.88 26.54 2.34 1.08
Two-Party 49.10 45.12 3.98 1.84

Family 75.10 69.01 6.09 2.81

Single 24.50 23.50 1.00 0.46
Two-Party 24.50 23.50 1.00 0.46

Family 24.50 23.50 1.00 0.46

Plan Tier Monthly Premium
Employer Monthly 

Contrib
Employee Monthly 

Contrib
Employee Bi-Weekly 

Contrib

Single 558.95 549.23 9.72 4.49
Two-Party 1117.90 1074.97 42.93 19.81

Family 1453.27 1390.42 62.85 29.01

Single 643.93 530.72 113.21 52.25
Two-Party 1287.86 1037.93 249.93 115.35

Family 1674.22 1342.28 331.94 153.20

Single 550.03 520.82 29.21 13.48
Two-Party 1100.06 1018.13 81.93 37.81

Family 1430.08 1316.54 113.54 52.40

Single 611.30 531.31 79.99 36.92
Two-Party 1222.60 1039.11 183.49 84.69

Family 1589.38 1343.81 245.57 113.34

Single 992.61 549.23 443.38 204.64
Two-Party 1985.22 1074.97 910.25 420.12

Family 2580.79 1390.42 1190.37 549.40

Single 446.49 446.49 0.00 0.00
Two-Party 892.98 892.98 0.00 0.00

Family 1160.87 1160.87 0.00 0.00

Single 581.00 515.99 65.01 30.00
Two-Party 1088.00 1008.48 79.52 36.70

Family 1382.00 1303.99 78.01 36.00

Medical Opt Out Benefit: $200 per month
Employee and City Contributions subject to change as a result of contract negotiations

2013 Health Premiums and Contributions
Effective 1/1/2013

PMA
(Employees who enrolled in Medical and Vision Plans)

PERS 
Kaiser

PERS
Blue Shield HMO

PERS
Blue Shield NetValue

PERS
Choice

PERS
Care

PERS
Select

PORAC

Delta Dental PPO

Delta Care HMO

PERS
Care

PERS
Select

PORAC

VSP

PMA
(Employees who enrolled in Medical but opt out of Vision)

PERS 
Kaiser

PERS
Blue Shield HMO

PERS
Blue Shield NetValue

PERS
Choice


